He was thought to have a chest infection and received a 10-day course of doxycycline 100 mg daily. The chest x-ray cleared over the next week, but there was persistent pain in the hips and legs. Sixteen days 153
Reactive arthritis is an aseptic arthritis occurring in patients known to have had recent infection with salmonella,"2 shigella,34 gonococcus,5 meningococcus, 6 campylobacter,7 chlamydia,9 or yersinia."-"
The florid form of the disease, including mucocutaneous and ocular lesions as described by Reiter, 15 Both were probably infected while abroad. Three cases with arthritis were subsequently described. [16] [17] [18] We report 2 cases seen within a 5-month period in Leicester, together with a study of their families with particular respect to the occurrence of HLA B27, known to be involved in reactive arthritis."9 Accepted for publication 23 g 24% Large mononuclear cells also present.
Conversion of SI to traditional units: Glucose 1 mmol/1t18 mg/100 ml. C3 1 ,umol/1oc18.5 mg/100 ml (normal 39-10 ,umolI1). C4 1 /AmolIl23 0 mg/100 ml (normal 0-62-9 sAmol/l). (Fig.  1) . The results of immunological studies on blood and synovial fluid are shown in Tables 1 and 2 .
He was treated with NSAID for 5 weeks and tetracycline 250 mg four times daily for 10 days empirically in view of the serological evidence of acute yersinia infection. He also received corticosteroid injections into both knee joints. He was unable to return to work on account of persistently painful feet and was therefore started on prednisolone 15 mg daily. The joints became less painful, and the dose was reduced over a 7-week period, by which time all the drugs were discontinued, the patient being free of symptoms apart from an occasional twinge. He was able to return to work 12 weeks after the onset of illness. His family was studied and their HLA B27 status assessed (Fig. 3) .
Discussion
The first case was initially very puzzling, with a combination of abdominal and chest symptoms. The diagnosis was suspected only after the appearance of arthritis. In both patients this predominantly involved the lower limbs, though the shoulder and metacarpophalangeal joints were also affected. Similar patterns of joint involvement have been recorded in other series, including migrating arthralgia.1113 The duration of arthritis was approximately 4 months and 3 months respectively in cases 1 and 2, but it must be remembered that the second case received systemic corticosteroids 5 weeks after the onset of joint pains, enabling him to return to manual work 7 weeks later. Generally speaking case 2 had a more florid arthritis, with a failure to respond to NSAID therapy. Case 1 presented with systemic illness, the subsequent joint symptoms responding adequately to NSAID, enabling him to return to clerical work. Additionally there was biochemical evidence of hepatic involvement which improved with his arthritis. Hepatitis in Y. enterocolitica infection has previously been described.20 21 The titre of agglutinating antibody to Y. enterocolitica 0:3 in the serum of case 1 remained constant at 640 for at least 4 months, whereas in the synovial fluid antibody began to decline after 1 month, though it could still be detected 2 months later. In the second case serum antibody fell within 1 month, that is, before systemic corticosteroids were administered (Fig. 1) The history of 'arthritis' involving the brother of the second case prompted a limited study of both families, the results being shown in Figs. 2 and 3 . The mother of the first case was HLA B27 positive, but neither she nor her sister (B27 negative) had clinical or radiological evidence of arthropathy. The brother of the second case was found to have psoriasis, with nail pitting and onycholysis. He also had an asymmetrical polyarthritis and bilateral radiological sacroiliitis. The mother had a 2-year history of low back pain and 10 years previously had required outpatient treatment over a 1-month period for conjunctivitis. X-ray revealed bilateral sacroiliitis. Both relatives were B27 positive. The father and a half-brother, both B27 negative, were clinically and radiologically normal. No other members of either family had antibodies to Y. enterocolitica 0:3.
Reactive arthritis is generally self-limited and is a benign variant within the spectrum of seronegative spondylarthropathies. At the centre of this spectrum lies ankylosing spondylitis (AS), a disorder marked by chronic progressive disability, yet the insidious nature of its onset and course make the role of an infectious agent extremely difficult to substantiate. The close association of B27 with AS and other spondylarthropathies2426 has evoked much speculation on the mechanisms likely to be involved. Immune We thank Dr H. Thurston for permission to investigate the first case and Miss Elaine Gooch for help with the immunofluorescence tests.
